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Background: Fecal transplants are successful in the treatment of recurrent or refractory Clostridium difficile infections (CDI), but there is no consensus on the best method of instillation. Studies have shown greater success with lower gastrointestinal tract placement, but technical aspects of placement are not validated. Purpose: This review aims to identify common traits and procedural techniques of successful fecal microbiota transplant (FMT) therapy via colonoscopy. Methods: An electronic search was conducted using OVID Medline and PubMed for articles published from January 2010 to January 2016. The primary outcome of interest was cure by FMT placed via colonoscopy. Results: Of the 337 articles reviewed, we included 24 studies, from which 11 case reports were excluded from data analysis. The resultant data included 366 patients (64% female). Point estimate for cure of CDI after FMT for patients over 65 years of age (9%) was 84.6% (95% confidence interval [CI]: 0.58-0.96; P<0.016), cure over the age of 18 with no upper limit specified on age (74%) was 85.4% (95% CI: 0.76-0.91; P<0.001) and, for those identified strictly as 18-65 years old (17%), cure was 93% (95% CI: 0.83-0.98; P<0.001). Patients who stopped antibiotics at least 48 hours prior to FMT (37%) had a cure rate of 86% (95% CI: 0.78-0.91; P<0.001) compared to 95% (95% CI: 0.90-0.98; P<0.001) in patients who stopped antibiotics at least 24 hours prior to FMT (43%) and 81% (95% CI: 0.53-0.94; P<0.035) in those who stopped less than 24 hours prior to FMT (15%). In studies that specified use of GoLYTELY ® prep prior to colonoscopy (58%), cure was 91% (95% CI: 0.85-0.95; P<0.001); whereas those using a split 2-L polyethylene glycol prep (21%) had 79% cure (95% CI: 0.61-0.90; P<0.004). Placement of FMT throughout the colon (6.8%) had 96% cure (95% CI: 0.77-0.99; P<0.002) versus terminal ileum to cecum placement (59%) at 88% cure (95% CI: 0.78-0.94; P<0.001) and cecum to ascending colon (28%) at 86% cure (95% CI: 0.63-0.95; P<0.006). Studies that specified the use of loperamide after FMT (21%) had a cure of 85% (95% CI: 0.63-0.95; P<0.004). Conclusion: FMT placed by colonoscopy has a role in the cure of recurrent or refractory CDI. Stopping antibiotics 24 hours prior to FMT results in higher percentage cure (95%). Distribution of FMT throughout the colon has better outcomes than FMT instillation at other locations. Effect of loperamide post-FMT placement is not conclusive due to the low percentage of reported use. Prospective studies are recommended to study these factors for confirmation of effects.
Supplement
Background: Influenza remains a significant contributor to morbidity and mortality in the United States. Health care workers (HCW) can be both victims and vectors of influenza. Influenza vaccination of HCW is protective for both caregivers and patients, but voluntary programs generally fail to achieve rates recommended by the Centers for Disease Control and Prevention. Despite a complex, multifaceted influenza program initiated in 1996 that included significant education and promotion as well as free on-site vaccination, annual Aurora Health Care caregiver immunization rates remained in the mid-70s until adoption of a "condition of employment" strategy in 2011. Purpose: Discuss the annual effectiveness of the program at achieving caregiver vaccination. Methods: A steering committee and subgroups meet regularly to evaluate exemption requests, vaccine supply/distribution/ordering, immunization rates and general program overview. In July 2016, an online wellness survey of influenza program perceptions was offered to all Aurora caregivers. Results: In the 2016-2017 flu season, 97.3% of HCW were vaccinated. New medical exemption requests have varied from 72 to 127 per year, with a decreasing trend again reflecting the prevalence of permanent exemption. The number of approved annual religious exemptions grew from 39 in 2011 to 64 in 2016-2017. Since the initial year of implementation, when resignation of 11 HCW was attributed to the vaccination requirement, the number of such resignations has dwindled to 2. Caregiver perceptions: 1,931 caregivers completed the online survey (approximately 6.4% of all employees). A 5-point Likert scale was used to assess level of agreement with several statements. Caregivers expressed the highest level of agreement with the statement that "the program makes it convenient to get vaccinated" (89% agree or strongly agree) and the lowest level agreement with "the program keeps me healthier" (54% agree or strongly agree). Conclusion: An influenza program as a condition of employment leads to high levels of immunization of HCW, with minimal impact on HCW retention and satisfactory satisfaction among HCW.
